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SUMMARY

Infection of the jaws and mouth is generally
due to dental bacteria infection. The spread of

the disease depends upon a variety of bacteria
and circumstances. Especially the physical state
of patient is important. The anatomy and inter-
relations must be appreciated to understand the
extent of widely spreading infection throughout
the various potential fascial spaces in the head
and neck regions.

In the present report, massive infection of fas-
cial spaces surrounding the oral cavity occurred
following teeth extraction. The patient has been
bothering multiple rheumatic arthritis for more
than ten years. He must have steroids every day.
Any antibiotics did not administer when the teeth
were extracted. These might affect the extent
and rapidity of inflammation and allowed very
large abscess to be formed. The treatment by
adequate drainage and the administration of anti-
biotics and the removal of the cause of the infect-
ion was very effective.
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